\l

fecfrml1-1 - fecfrm1.pdf ’ http://www.fec.gov/pdf/forms/fecfrm1.pdf

021143776

z

1of4

Y

N - STATEMENT OF | o
ORGANIZATION RECEIVED

FORM 1
201 '4 6%@‘33 @my A4 g o

1. NAME OF ¥y {Check if name Example:|f typing, type S TEaAM T
COMMITTEE (in full) i.. is changed) over the lines. EE‘FE‘}M“ t_l_, H A ] L CL‘N TER

H’\i\' oo Aneriiean Lol it ;CsC\’a\ i sl\icf\'z“ on Co zm,m..‘ -\—1' & ]
10 {' MQ Y. Q V.an, da (g bbbty )
UQ&Q\ 00K Hall, hane, Box, 0%V ]

ADDRESS (number and streel)
g i i
Y« {Check if address l Co _ . C C i

is changed) R S SOUS DUV WS FUUUOE JUPE SO SO0 SO S-SV OISO SUU-SDU R NS SOU0-SOPS ORI EOG NO NN WO
- Y [ ]
CiiY a STATE a ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
g‘*z {Check if address
ki  is changed) - B o~ e : ! - !

COMMITTEE'S WEB PAGE ADDRESS (URL)

I ¢ (Check if address e UIA [T ¢ ..
Bl is: changed) ’ﬂ v VA ” “‘ ..... g‘&- . '\" S U M M : ! !
) l “ i
i : ! !

@ N Y

é. . DATE \ b |

B

3. FEC IDENTIFICATION NUMBER »

4. ISTHIS STATEMENT 3X:  NEW (N) OR 1 AMENDED (A)

.

| certify thal | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

_ Type or Print Name of Treasurer ) NQdQX‘ Am"\QSSGX-\ o

—

Signature of Treasurer —— L’ Date \ 0 ' o q 80 | 3

NOTE: Submission of lalse, erroneous. or incomplete information may subject the person signing this Staterment lo the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office ’ v ] " | For further information contact: :
Use Federat Eluclion Commission FEC FORM 1
. I Toll Free BOD-424-9530 (Revised 06/2012)
Only |- H Local 202-604-1100 '
v

10/9/2013 3:53 PM




